The ABC ofVascular Diseases has been edited by Mr John H N Wolfe. This is the second in a series ofarticles which explore the new deal onjunior doctors' hours ofwork and explain how it will be implemented. In the mid-1980s Achieving a Balance and Plan for Action aimed to address the problems of the hospital career structure.'2 The ratio of junior doctors to consultants was and has remained approximately three to two. This has caused severe bottlenecks. For a medical graduate to spend no more than 10 to 11 years in training followed by 25 to 30 years as a consultant the ratio needs to drop to one to two and a half.
In 1988-9 3467 doctors graduated from British medical schools; fewer than half (1577 born in the United Kingdom or Ireland) entered general practice. But between 1981 and 1989 an average ofonly 331 new consultant posts were created each year. The consultant retirement rate is under 600 a year, and although consultant expansion increased towards the end of the 1980s, total opportunities in 1987-8 and 1988-9 were still only approximately 1000 posts a year.
Achieving a Balance introduced the concept ofcareer and visiting registrars. A career registrar is a United Kingdom or European Communities doctor who is entitled to pursue a career in Britain. A visiting registrar is an overseas doctor who is expected to return home after training. It was agreed that the number of career registrars and senior registrars in all specialties would be adjusted to the number required to fill the expected number of consultant opportunities. If the career registrar quota was lower than the current number ofregistrars any shortfall could be made up by visiting registrars. So Achieving a Balance does not necessarily require any reduction in the total number of registrars.
Implicit in the agreement is the acceptance that many registrar posts are not training posts but fulfil a service need which should be performed by consultants or staff grade doctors; other registrars would be more appropriately replaced by senior house officers. The quotas issued by the Joint Planning Advisory Committee (JPAC) do not hinder career prospects, but make career prospects clearer by removing the false promise ofdead end posts which might previously have been designated as registrar posts. If there are only 100 consultant opportunities a year in a specialty it is wasteful to train 200 registrars each year.
Under Achieving a Balance appointment to a career registrar post should normally be a good indicator that there would be a consultant post available when the doctor has completed training. Just as importantly, doctors who cannot obtain career registrar posts in their chosen specialty should be able to reconsider their career options in their mid-20s when they are senior house officers and not in their late 30s when they are already senior registrars with little chance of achieving a consultant post. Achieving a Balance introduced 100 extra consultant posts, an early retirement scheme for consultants (which has since been extended to associate specialists), and mechanisms for converting registrar and senior registrar posts surplus to training requirements to consultant posts. The Department of Health has now issued quotas for senior registrar and registrar posts, based on the best available manpower data, to be achieved by 1992-4 for senior registrars and 2000 for registrars.3
On to the next step Once agreement had been reached on Achieving a Balance and the necessary mechanisms for implementation had been established attention turned to the problem of the excessive hours being worked by junior doctors and the difficulties and inconveniences caused by the gradual erosion of their conditions of service, such as the deterioration of doctors' messes and on call facilities.
Despite being told that their hours had markedly improved and that onerous rotas were being phased out most junior doctors knew that this was not true. At a time when the average working week was about 38 hours it was not difficult to find juniors on one in two rotas or on one in three rotas with prospective cover working 136 hours a week. These anecdotes were supported by the Dowie report which demonstrated an increase in hours of duty between 1985 and 1987-8 The early retirement scheme has been taken up by 96 consultants in the first two years-a lower figure than anticipated. This is probably due to employing authorities' unwillingness to bear the financial consequences. The limit for early retirements of consultants and associate specialists in 1991-2 is 115 and the scheme may require some review if the take up continues at the same low rate.
In order for there to be improvements in hours of work there must be pressure for change at local level as well as for national bodies to remain committed. The regional task forces will have a crucial role to play, but the HJSC believes that general managers' contracts should include an incentive to reduce juniors' hours by linking it to their performance related pay.
What is the interaction between the manpower and hours of work agreements? It is often said that it simply requires more juniors and an abandonment of the current manpower controls to reduce juniors' hours. This is not so. If new consultants are appointed over the next few years to take on appropriate consultant work, which is currently being done by juniors, and at the same time the non-medical and non-educational work currently done by junior doctors is transferred to other staff the average workload of juniors will fall. This will allow an increase in cross cover and a decrease in the number of doctors on duty at any one time. Combined with the introduction of shift and partial shift systems, the required reduction in hours will be achieved easily within current manpower constraints.
It has been suggested that training will need to be extended if hours are reduced. But the royal colleges have agreed that 72 hours is sufficient for training, and that posts with longer hours might not be recognised as training posts with educational approval.
Given the benefits which will flow from the successful implementation of Achieving a Balance and the heads of agreement will there be enough trained doctors to take up the extra consultant posts? The proposed increase might require an early revision of the JPAC's quotas. Fortunately, the figures used by the committee in arriving at quotas were mostly optimistic estimates of future consultant expansion and assume an indefinite overall growth rate of 3-5%. The actual growth rate achieved from 1985-9, including all the measures agreed in Achieving a Balance, was 2 5%. Two hundred extra consultant posts a year adds 1-3% to the growth rate, although the effects in some specialties will be greater than in others.
Too many career registrars
There will continue to be an excess of career registrars over the ten years covered by the JPAC quotas.6 The excess in oversupplied specialties is more than 1200 doctors, while only 242 posts will be created over the baseline number in undersupplied specialties. In other words, there is an excess of over 1000 career registrars in the system at present. In contrast, at senior registrar level, only about 100 posts need to be reduced, and over 550 of the total number of posts approved by the JPAC are unoccupied. Nearly half this number are in anaesthetics and psychiatry.
The specialties most likely to be targeted for expansion are those where the problem is most acute: paediatrics, obstetrics and gynaecology, anaesthetics, and other medical and surgical specialties. With the exception of paediatrics all have an excess of career registrars. At senior registrar level there are over 200 unfilled posts in paediatrics, anaesthetics, geriatric medicine, and traumatic and orthopaedic surgery, but the other specialties have a negligible senior registrar vacancy rate. If all the vacant senior registrar posts were filled by promoting some of the excess registrars there would still be an excess of career registrars in all specialties except paediatrics. For example, general surgery has a career registrar excess equal to over six years of consultant opportunities in general surgery at current expansion and retirement rates. The excess in the general medical group of specialties is almost three years. This means that instead of drastically reducing registrar recruitment or forcing registrars to leave a specialty after several years' experience the opportunity now exists to promote a much larger than expected number of senior registrars to consultant posts, so enabling those in the registrar bulge to find senior registrar posts. This will enable these registrars to pursue their chosen career and maintain manpower controls.
It will be vital to examine in detail the manpower consequences of the proposed increase in consultant numbers and to see whether the registrar and senior registrar quotas need to be revised. Initial consideration of the data, however, suggests that career registrar quotas would need little upward adjustment unless consultant expansion is boosted even further than the current agreed level. None the less, although the JPAC normally reviews specialties at least every three years, BMJ VOLUME 303it may be necessary to review earlier and more often those specialties which benefit most from the increased consultant expansion.
At senior registrar level the picture is different. Indeed, because there is no bulge ofexcess post holders in the specialties likely to be affected there may be grounds for concern about the supply of adequately trained senior registrars. It also seems likely that a disproportionate number of these senior registrars have been appointed within the last year and so will not be seeking consultant posts for nearly three years.
Farfrom being incompatible the manpower and hours ofwork agreements are capable ofworking well together....
There may therefore need to be an increase in senior registrar quotas in some specialties if the extra expansion is to continue for several years. On the other hand, the figures assumed by the JPAC for consultant expansion were rather optimistic. The data available suggest that the senior registrar quotas already set will provide about 100 fully trained senior registrars a year more than the average annual number of consultant opportunities in the medical and surgical specialties, paediatrics, anaesthetics, obstetrics and gynaecology, and accident and emergency.
Success with resources and political will Far from being incompatible the manpower and hours of work agreements are capable of working well together; they are complementary and even synergistic.
The prospect of a rolling programme of consultant expansion should not be a major manpower problem; it offers the possibility of solving the problem of the career registrar excess while at the same time opens up career prospects for the hundreds of doctors who make up the bulge. At the time of the Achieving a Balance agreement many junior doctors thought that a 2% consultant expansion rate was insufficient for the plan to work. It now seems possible that by the start of the next century with sufficient resources and political will junior doctors will be able to enjoy a career structure balance, with the prospect of a first permanent job in their early to mid-30s, after 10 to 12 years spent working no more than 72 hours a week on average. 
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